Predictive value of SYNTAX score in risk stratification of patients undergoing unprotected left main coronary artery angioplasty.
The SYNTAX score is a useful tool to evaluate percutaneous coronary intervention risk regarding the number, complexity, and location of lesions. Despite its proven value in the prognosis of three-vessel disease, there are few data about its usefulness in other selected subsets of patients. This study aimed to evaluate the prognostic value of the SYNTAX score in a population of patients who underwent unprotected left main coronary artery (ULMCA) angioplasty in our hospital. This was a single-center study that included 118 patients (79.7% male; mean age, 66 ± 12 years) who underwent ULMCA angioplasty between March 1999 and December 2008. Multivariate Cox logistic regression analysis was used to assess the relation of SYNTAX score to the incidence of cardiovascular death and major adverse cardiac events (MACE) - an endpoint comprised of cardiovascular death, non-fatal acute myocardial infarction, and target vessel revascularization. At 30 days, there were 5 cardiovascular deaths (4.2%). In the mean follow-up of 32 ± 24 months, there were 17 cardiovascular deaths (14.4%) and 30 MACE (25.4%). At 30 days, SYNTAX score had no predictive value, but at long-term follow-up, it significantly predicted the occurrence of cardiovascular death (adjusted hazard ratio, 1.069; 95% CI, 1.030-1.109; P<.0001) and MACE (adjusted hazard ratio, 1.044; 95% CI, 1.013-1.076; P=.005), even after adjustment for potential confounders. Area under the curve for the occurrence of cardiovascular death and MACE was 0.75 (P=.0006) and 0.63 (P=.032), respectively. In this population of patients undergoing ULMCA angioplasty, SYNTAX score was demonstrated to be a valuable tool to predict long-term cardiovascular mortality.